oy PAGE1/11
RECEIVED o

£ MAL CENTER
7015 JUL -3 ARG LT

M REPORT OF RECEIPTS
AND DISBURSEMENTS

-

FEC

OLMNIOEOD ) wWE  OD N g n P

FORM 3X “For Other Than An Authorized Committee
Oftice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4AMS5
Anesthesia Service Medical Group Advocacy Fund - Federal
T S T T O T T AT A T T M N i O Y 0 S A A A A B O G A N B A N B O S A
! S OO OO T U PO T RN S N T NN O SO SN VY O N AU T P N T T TR S N N O U PO O S SO FO O W L]
: ] 7185 Navajo Road, Suite P ' o -
ADDRESS (number and street) JREE RO R T S A A O SV N N A S Y T N U U JNU U U SN N NN U U NGRS
v : )
' ’ |
Check if different NN NN Ly T 0T SO TS OB O O O P WY WO N O S O T SO S
than previously San Diego "y CA - . 92119 )
reported. (ACC) Lm0 U O T W O S | Lo _ IV AT B TR
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ~ ZIP CODE a
: 3. IS THIS NEW AMENDED
4
C  cooziets REPORT X - (v) OR (A)
4. TYPE OF REPORT (b) Monthiy Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) ' Report . oo
Due On: '
' Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ?,90560,.('"\’”2)
(a) Quarterly Reports: : o Sy
Apr 20 (M4) C Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 e AN . e e
Quarterly Report (Q1
varterly Report Q1) 1 ¢)  15.pay Primary (12P) General (12G) Runoff (12R)
July 15 -Elecli .
Quarterly Report (Q2) PRE-Election ) . .
Report for the: Convention {12C) Special (128} |
October 15 ) . :
Quarterly Report (Q3)
J 31 " 5] a1 ] n 1 Y K3 Y ) |n (he
anuary -
vear€nd Report (€), | Benon — Saeel
July 31 Mid-Year d N
X Report (Non-election (@) 30-Day . ) .
Year Only) (MY} POST-Election General (30G) Runoff (30R) Special (305)
Report for the:
Termination Report ’
(TER) ) 2] 5] i [ n Y Y Y t in the"
"Election on State of
b 13} / 153 0 i Y Y ¥ ¥ 3] ~ ! n [ Il Y Y Y Y
5. Covering Period 01 - 01 2015 through 06 30 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Nane of Treasurer  C. Aprii Boling, CPA

Signature of Treasurer

2

NOQTE: Submission of {alse, erronecus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qllice FEC FORM 3X
l.__ ' Rev. 1212004
Only o

FEGANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name _
Anesthesia Service Medical Group Advocacy Fund - Federal
MK L DD W VWY Wy MM 7 o)/ YWY
Report Covering the Period: From: 01 | 01_| 2015 To: 06 J 30, 2015
COLUMN A COLUMN B
This Period Calendar Year-to;Date
6. (a) Cash on Hand SRS an bt aa iy p— r—
. 2778.50
January 1, 2015 I S W | S U, S N
(b) Cash on Hand at ]
Beginning of Reporting Period............ l s , 2778.50
. : e
(c) Total Receipts (from Line 19) ............. ! , - 10915.00 I E N , 10915.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e L, T
6(a) and 6(c) for Column B).............. o a s 13693.50.
7. Total Disbursements (from Line 31).......... E , 8015.55 _ i 8015.55 E
8. Cash on Hand at Close of
Reporting Period G e — e
. . 5677.95 5677.95
(subtract Line 7 from Line 6(d))................. B . . o o
3. Debts and Obligations Owed TO
the Committee (ltemize all on =
Schedule C and/or Schedule D) ................ 0.00
S ) - pJ A
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

==
’m
1

L

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

ot Receipts

Page 3

Write or Type Commitiee Name
Anesthesia Service Medical Group Advocacy Fund - Federal

3 MTI 1§ i N ! |
Report Covering the Period: ‘From: 01 | 01 2015 To: 1,95" 30 I 2015 |
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
{a) Individuais/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized.......cccoccoovviiiiienes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. b_

(b)
()

Political Party Committees ..................
Other Political Committees

(such as PACS)......ccocouvreiiininiceiieaans
Total Contributions (add Lines
11(a)(iii), (b}, and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees..........cccovverniinceiiiereinenns

(d)

All Loans Received..........ccocccvvieeecnennieenan.

Loan Repayments Received..........c..c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...cccconens
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............cccocovceiiriiiennnne
Other Federal Receipts
(Dividends, Interest, etc.)........cooeeevinineennnn.
Transfers from Non-Federal and Levin Funds -
(a) Non-Federal Account

(from Schedule H3).........ccooceeerrvrcne,

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... »
Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

. 1800.00
(ST D N ) | SN NI NNy, § S W W | | }

A o VUV e S W e N N

, 911500,

N N

9115.00

1800.00

L] 7 NxLrme’]

T S N, [ N W, [N S WL G

. 10915,00 o e nm s 1091500
T e e ot T e
0.00 0.00

o e 1" e ) v e ) e P R e " e T o erenl s’ V" g e’ "
W o L o i WW w o w 4 w 1" S o™ m— o
0.00 0.00

" e ) v " e ™ s ”

i ) - 10915.00

T e R =y

0.00
S D S | W Ny | N W Vi wi .

LA amen ¥ e “a "

10915.00
pASNEL N SUN WS, SN,
- W o w ) o W W W
0.00

T e " ™ i gy S}

0.00 i
e e 2 et ) v cmer S =

e
0.00

e ™ T ™ e s ) P e

e v M e ) S g ™ et ™

S Y,

0.00

S
0.00
S S N, | SN WU SO N

T W™ —)

FE6AN026

————
0915.00

10915.00

F — N, S ] SN A A VA

WW_ ’ T
| ‘ 10915.00 I g 10915.00
. 7 e/ T - ’ .M -

_
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FEC Form 3X (Rev. 02/2003) ~

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccccovvvernnnn.

(i) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures ..........ccccoeeieiiiiienen,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) w............ >

Transfers to Affiliated/Other Party

Committees........coovevviiiieciiiiie e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......cccoovverviiiviiciinee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)......cccoovviiiiiiiniiincc,

Loan Repayments Made..........c..ccccooveenene

Loans Made................cooeciee i
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......coooeivvenininien,

(d) Total Contribution Refunds

(add Lines 28(a), (b}, and (c)}........... >

Other Disbursements ............ erere e enen

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

szﬁxmm

0.00
o e ) e o’ T e
— T

0.00
S s S R A e L A T AR S,
e = =

=
1015.55
- e T -]
:ﬁmﬂ;mﬁmﬁww_‘i

: 1015.55 ‘I
| S S, S Yo Yo - e

[ AT

0.00
’ 41 r

e
R e
’ i . 7000.00
e )

TR R e e
0.00

1015.55
v, S NP o ) W WSS NN 4, WS , W N0 g, WS}
0.00
bi s
T B
7000.00
P PP
0.00
b) 3

0.00
AN e ) | ST
» W Ll 4 s T g
0.00’E
S T TN, (. S N S SO 1 WL N\ N, N, | N WD N
= R R T A N T T
ig' 0.00 0.00
Laenc®, ) - 1 G N, | N W W N
™ S ™ T e ™ s B ™ e - S~ e L3
' 0.00 0.00
S W W L - U, N S UL N Y . U, (N U Y
B R R T e ™

e L ) "]

™
0.00
R A TN AR N A A A

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccveviivcenne

(i) "Levin" Share.........ccccoovevieeninnnn.
(b) Federal Election Activity Paid Entirely
With Federal Funds ................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)}....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. .

Total Federal Disbursements
{subtract Line 21{a)(ii) and Line 30(a)(ii)

from Line 31) .o »

et SR i

i I e e e P Y]
i 000 | 0.00
N ) WPL y i [ L /Y 5 L] A X A M\ P el
"FLH X TN — M L w AL - L L Ll
0.00 0.00
D p ) VIS NN, W ) LN W N ol | ) - |, | W, B LN |
i 0.00 0.00
3 W,V N, [ W TS WY, S S R |
0.00 0.00
3 Y n ), S, L T W ) T g G| ]
“ana” mmmm
0.00 ' 0.00
[t AL 2 Rher S St e S o e ST
e : Y i B T e e e e i B S (B Wi
8015.55 E 8015.55
¥ h f‘——"-a-:-&r-ﬂhﬁ——é—-’"h‘bf.
W
8015.55 8015.55
I ™ T g P A B, ™ st et T g e’ P~ N

L
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I_ DETAILED SUMMARY PAGE —l

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e e e e e e B B B "E E
i Line 11(d), 10915.00 10915.00
(from Line 11(d), page 3} .....ccocevereiiicenne A ay ) . . >
34. Total Contribution Refunds e s i S e o
(from Ling 28(d)) ...vvveerreeeeevereeressresrereenns o a s %00 poa s N0
35. Net Contributions (other than loans) e e = =] _
(subtract Line 34 from Line 33) ......c......... . s 10915'.\02.‘ , , 10915.00
36. Total Federal Operating Expenditures = e e ey
(add Line 21(a)(i) and Line 21(b)) ......... > e n 101555 _ ) 01955
37. Offsets to Operating Expenditures " TJW’—-FT i
{from Line 15, page 3).....ccccovrerrereererenn. A A s 000 |
38. Net Operating Expenditures r—u e e e
(subtract Line 37 from Line 36) .............] » . 1015.55 1015.55

L - | |

FEB6ANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 11

(check only one)

11a 11b e

13 14 15

Hm
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Terrance Breen

Date of Receipt

Mailing Address 5451 Coral Reet Ave

ﬂi"‘?Tw"i/ D~ D) / S el
i 06 | N 30

~-2015

Y e w—
Transaction ID : 11Al-31261-IP

Amount of Each Receipt this Period

N —— —
E 300.00
LT, A SR e B T

H T s 2's - g

City State Zip Code

La Jolla CA 92037

FEC ID number of contributing C

federal political committee. N, W N, W S N S
Name of Employer . Occupation

ASMG

Anesthesiologist

Receipt For. 2015

Primary D General
[X| Other (specity) v

Calendar Year

Aggregate Year-to-Date ¥

H 300.00
N N, LS V. S ;)N VU S, N, V-

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle Initial)
B. Rhodel Dacanay

Date of Receipt

Mailing Address 14478 Southern Hills Ln

i‘M ol ! DX D ’ Ty w Yo

I 06 30 2015

City State Zip Code Transaction ID : 11AI-31272-1P

Poway CA 92064 Amount of Each Receipt this Period

FEC ID number of contributing 'C foe e e " 306 00
federal political committee. 7:5_5_,:_,5‘_,_«_&“! S SR W Ny R
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2¢15

Primary D
[X| Other (specify) w

Calendar Year

General

Aggregate Year-to-Date ¥

Iﬁ!:;_(-u; TR T T o] o
i 300,00

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle Initial)
€. Brandon Giap

Date of Receipt

Mailing Address 6715 Rancho Toyon Place

=0 | T O

05 s | | 2015
City State Zip Code Transaction ID : 11AI-31284-IP
San Diego CA 92130 Amount of Each Receipt this Period
FEC 1D number of contributing C R u _ 300.00 -
federal political committee. : N N ,M\_l._a._la\_&_'—i'\._ﬂ..:
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2015

Primary D General
Other (specify) v

Calendar Year

Aggregate Year-to-Date ¥

e e

" s maa’

300.00
B Ak ey T, Y | | W S|, N——

Payroll Deduction {$100 Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

900.00
O T U, WS, SOV, Sy, VU W, N L, N N,
e -

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 11

(check only one)

[X]11a 11b 11c 12
[ Je [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Zachary Gordon

Date of Receipt

Mailing Address 3535 Lebon Dr Apt # 4419

Ry s [owoy / i‘Wﬁ
l_()ﬁ y B30 2015

Transaction ID : 11Al-31288-IP

Amount of Each Receipt this Period

i 300.00

IS, LIRS S UL S

City State Zip Code
San Diego CA 92122
FEC 1D number of contributing C

federal political committee. _

Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 2015

Primary D General
X| Other (specity) v

Calendar Year

Aggregate Year-to-Date ¥

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle Initial)
B. Christine Nieman

Date of Receipt

Mailing Address 5341 Calle Vista

Ty ( fowoy s
06 30 L2015

City State Zip Code Transaction ID : 11AI-31215-1P

San Diego CA 92109 Amount of Each Receipt this Period
FEC ID number of contributing MC: D R R R ‘300“ 00'
federal political committee. e, R SN N UL SN T S o 23 e e} T
Name of Employer Occupation

ASMG

Anesthesiologist

Receipt For: 29015

Primary D General
D( Other (specafy) v

Calendar Year

Aggregate Year-to-Date ¥
300.00

2

Payroll Deduction ($100 Monthly)

Full Name (Last, First, Middle initial)
¢. Mark S. Ransom

Date of Receipt .

Mailing Address 859 Morning Sun Drive Taxa i /

06 go ) | 2015
City State Zip Code Transaction ID : 11AI-31224-IP
Encinitas CA 92024

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

S s " i e R

C‘-e

[ — T —
300.00

A ) N S T W U YL ]

Name of Employer
ASMG

Occupation

Anesthesiologist

Receipt For: 2015

Aggregate Year-to-Date ¥

Primary [ ] General o e g e eegemz=y | Payroll Deedluction ($100 Monthly)
Other (specify) w 300.00
Calendar Year SN W NI 7 v/ S
T —
SUBTOTAL of Receipts This Page (OPUONEI)............cccccerrroooorresoooeesssee oo s ssersesseeseeeeees S P
qum“
TOTAL This Period (last page this line nUMbEr Only)............ccccceoninieiereninnnnneninieee e » - LI ST, S W, 1800.;00.

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



FrArAROOEE 1 WD O ) NG Rk One

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 8 OF 11

21b
27

22 23 24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol'soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. C! April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursem_ent

My / oSO/ [V v Vwy vy |
02 20 2015

S e
\
City State Zip Code
. ion 1D : 21B-
San Diego CA 92119 Transaction ID. 960
Purpose of Disbursement - ‘ .
Software 001 Amount of Each Disbursement this Period
Candidate Name Category/ i:—i_".—w-v—-c o g
Type :...a_.a.am_a._smfha_.!
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. C. April Boling, CPA Date of Disbursement
oMY/ oW e AR
Mailing Address 7185 Navajo Rd Ste P 02 20 2015
ciy State Zip Code Transaction ID : 21B-961
San Diego CA 92119
Purpose of Disbursement _
Federal Express 001HJ Amount of Each Disbursement this Period
1 b L —l o L4 W W - L L
Candidate Name Category/ i T 15 55
Type L:c::sbbb_:-;ri-:_‘&-!::ﬂ-x“_‘;-ﬁ—
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:

Full Name (Last, First, Middle Initial)

C. C. April Boling, CPA

Mailing Address 7185 Navajo Rd Ste P

Date of Disbursement

W'ﬂ/ DND | /
Q_4 ! 22

2015

City ’ State Zip Code .
. Transaction ID : 21B-965
San Diego CA 92119 s
Purpose of Disbursement - ;
Accounti ervi l
¢ fing Services F 001 Amount of Each Disbursement this Period
H = g S
Candidate Name Category/ ,-w-q_,g_wq?ao ~
Type o e e ™
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
. . . 365.55
SUBTOTAL of Disbursements This Page (0ptional).........cccccooivrieiiiieces e » A N R AN A A
] T L] e e -
TOTAL This Period (last page this line number only)......c..cccoiviivniiiiiniieee e > S

FEBAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) P ETSCIT
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

. 21b 22 23 24 25 26
Detailed Summary Page
27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. C. April Boling, CPA - . | Date of Disbursement
. Moy / foOSD | / Ty
Mailing Address 7185 Navajo Rd Ste P 06 30 2015
City State Zip Code . -
San Diego CA 92119 Transaction ID : 21B-974
Purpose of Disbursement xR
Accounting Services 001 Amount of Each Disbursement this Period
Candidate Name Catoaon/ e e e — ——
aT';’lge'V : 300.00
Office Sought: House Disbursement For:
' Senate Primary D General
President H Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial) .
B. Cook Political Report Date of Disbursement
. i Tin"y ; FBVE - P
Mailing Address 600 New Hampshire NW #400 : 01 6 2015
(\;\I/t:shington Sg"ée Zz'goggde Transaction ID : 21B-954
Purpose of Disbursement ——
Subscription : ’ 5—0701 Amount of Each Disbursement this Period
Candidate Name Category/ 350.00
Type AN N S | .
Office Sought: House Disbursement For:
' Senate _ Primary [ ] General
President B Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ’ Date of Disbursement

! [+ D /

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Category/ I VMW
Type 3 e Y S e e

Candidate Name

Office Sought: [ House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPHONGI............cc..weevevvrereeemromeooemoooooeee oo > 650.00

AT ) o S | J S SR S| J W

W L B R e s ¥

TOTAL This Period (last page this line number only) > 1015.55

............................................................... - | S LU B U], W | e

FEBANO26 FEC Scheduie B {(Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 10 OF 11

27

21b

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)
A. Georgians for Isakson

Mailing Address P.Q. Box 250116

Date of Disbursement
\"‘E‘IWH s oW § r Py vy s
i o5 § | 22 2015 _

~

City
Atlanta

State Zip Code
GA 30325

Purpose of Disbursement
Political Contribution

gm:—.'A
011 I
R e

Transaction ID ; 23-972

Amount of Each Disbursement this Period

Candidate Name Category/ —— .-—m—m-;—
John Isakson Type P ey
Office Sought: House Disbursement For: 2016
PX| Senate | Primary General
President E‘ Other (specify) w
State:  GA District:
Full Name (Last, First, Middle Initial)
B. lssa for Congress Date of Disbursement
Ty foso g LR
Mailing Address PO Box 760 02 23 2015 |

City
Vista

State Zip Code
CA 92085

Purpose of Disbursement
Politicat Contribution

Candidate Name

Darrell Issa 7

Caiiin S e

H 011 g

Categof;l/
Type

Office Sought: House

State: CA District: 49

Primary
Other (specity) v

Disbursement For: 2016

Senate d
President

General

Transaction ID : 23-962

Amount of Each Disbursement this Period

i » 2000.00
Y S S N . A

Full Name (Last, First, Middle Initial)
C. Friends of Mike Lee

Mailing Address P.O. Box 7272

Date of Disbursement

'm\ﬁﬁ/ oWD ||/ ~
QS ' 23 2015

City
Alexandria

State Zip Code
VA 22307

Purpose of Disbursement
Political Contribution

Candidate Name

[ "
l o1 ]
el =

Transaction ID : 23-973

Amount of Each Disbursement this Period

: Category/ T AL L L ey
Mike Lee Type Ln_e_a 1000.00
‘ S TR N, ), S FORL SRS S
Office Sought: House Disbursement For: 2016
| Senate >q Primary General
President | Other (specily) w
State:  UT District:
e i Bt el BN S
) . . 5000.00
SUBTOTAL of Disbursements This Page (0pltional)........cceeevviciieiiicricces e > 1 DN A T T
'_;-‘Ww
TOTAL This Period (last page this ling nUMber Only).........ccooieiieeiii i » E A N A
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 11 OF 11

(check only one)

21b ¥] 2
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name (Last, First, Middle Initial)

A. McCarthy Victory Fund

Date of Disbursement

M w N/ fovo }§

. Mailing Address P.O. Box 661045 05 21 | 2015

City State Zip Code .
Sacramento CA 95866 Transaction [D : 23-966
Purpose of Disbursement T
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name e S o o
Kevin McCarthy Neied s s 00000
Office Sought: ,>_< House Disbursement For: 2016

Senate | Primary General

President 5 Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)

B. Price for Congress ! Date of Disbursement
! MwWMy s fo / Y WY
Mailing Address PO Box 425 _'QS ' 21 2015
CR';’;we" | sg;e 23'8 Oggde Transaction ID : 23-967
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name =
- Category/ : 1000.00

Tom Price Type S N . N
Oftice Sought: >< House Disbursement For: 2016

Senate { Primary General

President E Other (specify) v
State: GA District: 06

Full Name (Last, First, Middle'lnilial)

Date of Disbursement

Mailing Address

7 D XD A
- e m—s -

City

State Zip Code

Purpose of Disbursement

Candidate Name

]

Amount of Each Disbursement this Period

Category/
. Type y
IS IS NS 1 S SR S .
Office -Sought: House Disbursement For:
Senate Primary General
_ President Other (specify) v
State: District:
R e e e Ve Ve S
SUBTOTAL of Disbursements This Page (0ptional).........cccoceoireeiniiiieciiiiiceee e > S 2000.00
TOTAL This Period (last page this ling NUMDEr ONY)............ccccoooeerrrecoeesseceereesees e > nm 100000

FEGAN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

" Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked -

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

' . Shipping,Date
Overnight Delivery Service (Specify): - (:63 6}( 7/;/’5

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office

_ Date of Receipt
Received from Senate Public Records Office :

Date of Receipt
Received from Electronic Filing Office ' :

Date of Receipt or Postmarked
Other (Specify):

7/%%5.

PREPARER - DATE PREPARED
(3/2015) ;




